without recurrence, definitive mandibular reconstruction was performed using an iliac crest graft, followed by rehabilitation with implant-supported denture after five months. After three years of post-resection follow-up, the patient has shown no evidence of recurrence or metastasis. She continues to be under follow-up. To conclude, CCOC must be considered a malignant tumor with aggressive behavior. Previous studies have shown that resection with free margins is a treatment with a lower rate of recurrence. Nevertheless, long-term follow-up is necessary for such patients.
This study documents a case of extensive CCOC of the mandible, treated with segmental resection of the mandible, with subsequent reconstruction using an autogenous iliac crest bone graft and rehabilitation with an implant-supported denture.
Case report
The patient, a 62-year-old Caucasian woman, The same observation has been made in the literature with regard to the indication for radiotherapy 21 .
Unfortunately, the number of patients receiving radiotherapy has been insufficient to evaluate the benefits of these treatment modalities.
An initial presentation of metastatic lymph nodules is rare. Some authors have indicated adjuvant ganglion removal therapy 8 
Conclusion
In conclusion, CCOC must be considered a malignant tumor with an aggressive behavior. Previous studies have suggested that resection with free margins is a treatment associated with a lower rate of recurrence.
However, curettage or enucleation appears inadequate.
Moreover, long-term follow-up is necessary for such patients.
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